Upper endoscopic examination of a 74-year-old male patient revealed a small discolored lesion at the lesser curvature of the gastric body (a). The biopsy disclosed the lesion as gastric adenocarcinoma of fundic gland type (GAFGT), and an endoscopic submucosal resection was performed. Histopathologically, most of the tumor cells were located in the proper gastric gland area (b, upper panel). GAFGT is generally located in the lower portion of the gastric mucosa, thus making it difficult to determine the accurate line of ablation. To test the accuracy of ablation line identification by magnified endoscopic imaging, we prepared a 3D image reconstructed from 324 serial H&E-stained tissue sections using After Effects CS5 software (Adobe, California, USA) & Fiji-ImageJ (NIH, Maryland, USA) (b, middle panel). As shown by the colored areas in lower panel b and c, the pit patterns coincided with each other, indicating that our 3D-reconstruction method was suitable for in-depth assessment. We then plotted the exposed (c, green) and nonexposed tumorous areas (c, purple) and observed that the pit patterns of the nonexposed tumorous mucosa and surrounding nontumorous mucosa were similar. Taken together, we concluded that the ability to accurately determine ablation line by magnified endoscopic imaging alone for GAFGT was limited.
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